
isn't necessary to be terribly respectable either—you
are eligible for membership in that organization.
Examine these ethical rules side by side with those
of the American Institute of Homeopathy and what
difference do you find? None, absolutely none.

Why, then, does the medical profession continue
to be divided into discordant elements? Ah! Because
my friends of the "new school" will not give up their
sectarian name. That is all. Some of them bear it
honorably and loyally, believing in all sincerity that
it stands for great facts; but they are very few in
number, and getting fewer every year. Your national
organization refuses to recognize any standard of
orthodoxy. Belief in not one of Hahnemann's pre¬
cepts is necessary to membership in that organization.
Why, then, do they retain the name homeopath?
Because it has commercial value. This value, prob¬
ably, originated in the fact that more people survived
disease under treatment by calcarea carbonica, high,than recovered after losing half a gallon of blood;
and it is now maintained by giving credit to home¬
opathy for cures wrought by non-homeopathic meas¬
ures. Homeopathy has its colleges and other prop¬
erty interests, which will not be allowed to go to
pieces if it can be prevented. Political maneuvering,
to get the Nation and the ¡state to take this sect under
its protecting and supporting wing, may be tried, as
it has been tried. No effort will be spared to save
the name. The books and periodicals and the teach¬
ers of homeopathy are doing the best they can to
prevent unification of the profession; and this is the
most powerful cause in operation to-day of "Division
of the Medical Profession into Discordant Elements."

I freely admit, however, that the blindness of big¬
otry and irreconcilable anger on my side of the dis¬
cord— lack of generosity, lack of everything that
characterizes a Christian spirit has been, and is now,
of great assistance to my homeopathic friends in
keeping us apart. But my voice, small as it is; my
vote, insignificant as it is ; my influence, weak as it
is—these are pledged to promote the unification of
our beloved profession, which may easily be accom¬

plished by a little forgetting and forgiving on both
sides, and by an honest purpose on both sides to give
play to the proposition that "Charity suffereth long
and is kind "

Then let us pray that come it may,
As come i; will for a' that,

When truth and worth o'er a' the earth
Will tear the gree and a' that.
And a' that, and a' that,
It's coming yet for a' that,

When man to man the warld o'er
Will brithers be and a' that.
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Fortunate indeed are the parents who have reared
children, and are unacquainted with croup. Few dis¬
eases of childhood produce such distressing and alarm¬
ing symptoms, and at the same time are so seldom
fatal, as spasmodic croup.

I venture the assertion that nearly all have time and
again had the following experience: shortly after mid-

*Read before the Medical Association of Georgia, Macon, April 20,1899.

night we are aroused from our pleasant slumbers by
the violent ringing of the door-bell; and, on answer¬
ing it, we find a half-dressed, badly frightened father.
"Hurry, Doctor! My child has the croup, and I fear
he will be dead before you can reach him—hurry!"

We in a few minutes reach the bedside, where all
is consternation and confusion. The little four-year-
old is on the mother's lap, breathing heavily, face con¬

gested and voice husky, with an occasional croupy
cough that sends terror to the parents' hearts. The
grandmother is busy mixing alum and honey, vine¬
gar, salt and pepper, or dosing the poor little sufferer
with syrup of ipecac, squills, etc., until, as Dr. Osier
says, "Too often the poor child, deluged with drugs,
is longer in recovering from the treatment than he
would be from the disease." Finally, the little fellow
begins to vomit freely, is bathed in a profuse perspir¬ation, and so generally relaxed and deranged that it
takes him days to recover.

It is with the hope of alleviating some of this suf¬
fering that I now submit the following prescription,
which was suggested to me by Dr. Joseph Holt of
New Orleans, and I have tried it many times with the
happiest results:

U. Chloralis.gr. lxxv 5
Potasesii bromidi.gr. xlv 3
Ammonii bromidi.gr. xxx 2
Aquae cinnamonii.ad. 511 62

M. Sig. Teaspoonful, and repeat in twenty minutes, if
not relieved.

This is intended for a child about 5 years old.
For younger children I diminish the dose slightly,
though I find children bear chloral nicely in doses
altogether out of proportion to their ages.

This prescription exactly meets the indications.
The chloral relieves the spasm of the larynx; and the
bromids allay the nervousness, so that the little patient
is soon asleep, and awakes the next morning as well
as usual, with little danger of an attack the next night.The first dose generally gives relief, and I have never
failed to secure it with the second.

This prescription is of no benefit in true or mem¬
branous croup, and then we must promptly use diph¬theria antitoxin, which has reduced the mortality of
this dread disease from over 50 to about 13 per cent.,and is justly classed as one of the greatest medical
discoveries of the nineteenth century.

Dilatation of the Colon.—J. P. Crozer Griffith, in his paper on

"Congenital Idiopathic Dilatation of the Colon," before the
Association of American Physicians, Washington, D. C,
May 2-4, classed dilatation of the colon as : 1. An acquired
dilatation, oftenest the result of chronic constipation. 2. A
congenital dilatation dependent on some form of stenosis. 3. A
congenital idiopathic dilatation, i. e., not dependent on any
discoverable organic cause. Since there is considerable differ-
erence among writers regarding the selection of reported cases
of idiopathic dilatation, the author has reviewed all the public
cases as far as known to him, and gave a synopsis of theTi in
brief, putting in this list, however, only those which seemed
to have some reasonable claim to be regarded as belonging to
the category of congenital idiopathic dilatation. In a second¬
ary list he mentioned other cases which ought to be excluded,
and gave the reasons for this exclusion. He reported a case-
which came under his own observation, in detail, analyzing
the symptoms of this and of the cases of the first list men¬

tioned, he reviewed the symptomatology, diagnosis and treat¬
ment of the disease.
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